

Please type a plus sign (+) inside this box — > [f | 



Approved for use through 09/30; 
Patent and Trademark Office: U.S. DEPARTMENT OF COl 
Under the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of information unless it displays 
valid OMB control number. 




TRANSMITTAL 
FORM 

(to be used for all correspondence after initial filing) 


Appli ati n Numb r 


09/547,501 


Filing Date 


April 12 t 2000 


First Named Inventor 


Christian 


Group Art Unit 


1617 


Examiner Name 


S.A. Jiang 


^Total Number of Pages in This Submission 


67 


Attorney Docket Number 


IMI-002 J 



Fee Transmittal Form 
Fee Attached 



□ 

□ 

| | Amendment / Response 
| | After Final 
| [ Affidavits/declaration (s) 

| | Extension of Time Request 

I I Express Abandonment Request 

| | Information Disclosure Statement 
j j Certified Copy of Priority 



j j Response to Missing Parts/ 



Document(s) 

Response to I 
Incomplete Application 

□ Response to Missing 
Parts under 37 CFR 
1.52 or 1.53 



ENCLOSURES (check alt that apply) 



□ 
□ 
□ 
□ 
□ 
□ 



Assignment Papers 
(for an Application) 

Drawing(s) 

Licensing-related Papers 

Petition Routing Slip (PTO/SB/69) 
and Accompanying Petition 

Petition to Convert to a 
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Code ($) 

203 9 
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